Sent By: LAW OFFICES; 



661 7759423; 
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LAW OFFICES OF DAVID L. HOFFMAN 

27023 McBEAN PARKWAY, SUITE 422 
VALENCIA, CALIFORNIA 91355 
Telephone (661) 775-0300 
Facsimile (661) 259-1255 




Ta ATTN: 1NGRID 

Thomson & Thomson 


From: Cammie for 

David L. Hoffman 

Law Offices of David L. Hoffman 


(800) 822-8823 

Faxi 


Pages: 5 


Phone: 


Date: August 23, 2005 


itoa PROSTHETIC DEVICE 


CC: 


09/152,992 




□ Urgent 0 For Review □ Please Comment □ Please Reply □ Please Recycle 



Ingrid; 



me. 



Attached arc the following: 

1 . Revocation of Power of Attorney with New Power of Attorney; 

2. Combined Declaration and Power of Attorney; and 

3 Fax confirmation that PTO received Declaration and Power of Attorney. 

If you have any questions or need anything further, please do not hesitate to contact 



Thanks. 
Cammie 



This message Is Intended only tor the use of the individual or entity to which h is addressed, and may contain Inlonnafem that is privileged, confidential 
and exempMrom disclosure under applicable raw. If the reader of this message Is nouna Intended recipient or the employee or agent responsible for 
ZZ Pl ^ message 10 me imenoed recipient, you are hereby notified that any dissemination, oarnDution, or copying of this communication Is strictly 
^ J ^ve f^ejved ihte commotion In error, please notify us Immediately by telephone end return the original message to us at the 
above address via the U.S. PoataJ Service. Thank you. 
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Auto-Repiy Facsimile Transmission 



TO: 

Fax Information 
Date Received: 
Total Pages; 



Fax Sender at 661 7758423 j 
« (including cover page) J \ 



ADVISORY: This Is an automatically mnor*^ fc S 
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Cover 
Page 
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PTO/SB/82 (09-04 j 
Approved for uae through 1 1/3QQ00S. OM8 0861-0039 
^. 4noa ^ us Paieni and Tratomarfc 057to&: U.S. DEPARTMENT OF COMMERCB 



REVOCATION) OF POWER OF 

ATTOTOEY WOTH 
MEW POWg^ OF ^TTOKNEY 

OF CORR18P0MB£MCE A0BI&iS« 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/152,952 



SGfiL 14, 199B 



Rarafi L. Black 



3735 



M, Brown 



05-10022 



I hereby revoke at! prwtaug cagros attorn w qiwn inn ato «baw.id«rtHbd applieaBon, 



CH A Power of Attorney Is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



36212 



0 Please change the correspondence address for 



0 The address associated with 
Customer Number 



the above-Identified appDcation to: 



OR 



3^212 



Fnj Firm or 

. UJ Individual Name 



Address 



I 



City 



Country 



Telephone 



t 



State 



Zip 



L 



Fax 



I am the: 
0 Applicant/Inventor. 

r~j Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO&&98) 



Tolephone rn ^ss ^ 



Tl 



4 



1 



Total oJ 1 



_Jc7ma are c&fikraiQod. 



and Tredsmafe Offto, U.S. Dopanmant «,» Commsice. P.O. Boa t^^^taJ^S?^^'' J£^J^ , ^fSL e,,, ■ , lfltamalfa » "tair. U.S. Patent! 
address, sercra CKuntaotofer for Potanto. ^^0^^^^^ ^13^X ^ 3 ° R COMP ™ ™™ TO ™ 8 [ 

* jwi/ ricarf mutetenoa #» cwnpteWha <ft> ferni. os» 1VHRw>ro-9»99 and aateef epfon 2. j 
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